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ORIGINAL 
“WATCHMAN! WHAT OF THE 
NIGHT?” THE WATCHMAN 
SAID, “THE MORNING 
COMETH. * *” 
Joun S. Hetms, M. D., 
Tampa, Fila. 


Mr. Toastmaster, Guests, and Members of 
the Hillsborough County Medical Society: 
This is indeed a pleasant occasion, as it 

makes its recurrence for the twentieth time 

forme. I see about me only a few faces that 
were here at the first banquet of this society 
that I attended. One by one they have an- 
swered the last call. This fact brings a feel- 

ing of sadness for the moment, but when I 

contemplate their goodness, their greatness, 

and their reward, my sadness is turned to 
joy at their happiness eternal. 

Passing from the memory of those com- 
panions who have passed before us, let us 
consider the opportunities for those of us 
who remain, those who have come into our 
midst since, and those who are coming now. 
We are blessed in that we have the privi- 
lege to live now and enjoy the fruits of the 
labor of those gone before and our own la- 
bors for better professional conditions in 
our own city and county. Indeed, happy 
should we be and filled with enthusiasm, for 
the present reveals the fulfillment of the 
promises of the past, and the future holds 
for every honest and faithful one among us 
roseate promises of progress and prosperity. 

Indeed, there has been no age in the re- 
corded history of the world when the outlook 
has been so bright for the medical profes- 
sion, and the profession is responding with 
a promptness and steadfastness of purpose 





_*Read before the Hillsboro County Medical So- 
ciety at Tampa, September, 1921. 


St. Augustine and Jacksonville, Florida, November, 1921 
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ARTICLES 


never before evidenced. 
been created and put into action for the bet- 
terment of the medical profession and those 
things that concern its work. The doctor's 


Many factors have 


ability is better recognized by the public. Fa- 
cilities for his better education have been 
provided and he has been awakened to a 
keener sense of his responsibility to the 
sick, to the public in general and, lastly, to 
nimself. The doctor’s ideals have been 
raised hand in hand with the advancement 
of his science and his art. He is more toler- 
ant of his neighbor, he is less jealous. He 
is not only more tolerant but is really get- 
ting to be co-operative with his confreres 
rather than resentful for the success of his 
colleagues. 

We see about us many helpful activities 
inspired and put into motion tending to- 
wards the betterment of the efficiency of the 
profession. These are born of the idealism 
of the profession which has been awakened 
anew. Among these activities we see bet- 
terment of teaching facilities and methods, 
together with a requirement for better prep- 
aration for study of medicine, so much so 
that the medical education of this country 
quite measures up to that of the leading na- 
tions of the world, a thing which we can 
only recently boast of. 

The requirement for practical hospital ex- 
perience is demanded and regulated so that 
the maximum benefit to the student may be 
obtained. This has led to hospital standard- 
ization and classification to determine the fit- 
ness of hospitals for giving such training to 
interns. A great consciousness of duty to 
the sick man in the hospital bed has been 
awakened. The American Medical Associa- 
tion, the American College of Surgeons, the 
American Hospital Association, and the 
Catholic Hospital Association are the four 
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great chief factors which, in a co-operative 
way, have taken up this great work. In the 
near future conditions will be intolerable 
for such institutions as are mere boarding 
houses for the sick, operating under the 
guise and name of a hospital. The “mini- 
mum standard” will soon have to be lived 
up to, for the public is being rapidly educated 
upon what a hospital and the medical pro- 
fession ought to be, and will soon demand 
through our legislative bodies the reforms 
needed, unless we, as a profession, see the 
handwriting on the wall, and react in an 
idealistic way. 

The time has come when group medicine, 
or hospital staff organization must be adopt- 
ed, or some form of state medicine will be 
forced upon us by the will of the people ex- 
pressed in law. The public is no longer 
ignorant of the fact that one head cannot 
hold all that is knowable in the great accum- 
ulated storehouse of the science and art of 
medicine. This same enlightenment of the 
public is destroying the hold and the influ- 
ence of the pseudo-scientist, and the ‘isms, 
and the ‘pathies. The latest specialty of 
the newer science of medicine, the neuro- 
psychiatrist, is coming justly into his own. 
The doctor is becoming less a materialist 
and is realizing more and more the spiritual 
side of things. 

In concluding, may I dare annunciate the 
hope that in the near future these great 
idealistic, yet practical and constructive 
movements, may take such hold in Tampa 
that we may soon see the whole medical pro- 
fession brought into a harmonious, well-or- 
ganized staff of specialists, grouped around 
our own city hospital with the “minimum 
standard” as its basis, for the betterment of 
the hospital, the betterment of the patient 
in its bed, and last, but not least, the better- 
ment of the profession of our fair city. 
“Watchman! What of the night.” The 
Watchman, said, “The morning cometh. * * 
. Truly the morning of opportunity for the 


iwedical profession cometh. 


CYSTITIS IN WOMEN.* 


L. Lamppin, M. D., 
St. Petersburg, Fla. 

There is no more prevalent, distressing or 
contractable malady in the whole range of 
affections than cystitis. It is a subject that 
rarely ever comes up for discussion in medi- 
cal societies. It seems that our appreciation 
of the difficulties and the limitations in the 
treatment combine to render our interest in 
the disease lukewarm. 

Your essayist feels like apologizing for its 
introduction before this presence, especially 
as he has nothing new to offer; yet the ex- 
treme distress attending it so far exceeds the 
majority of conditions that enlist our interest 
in therapeutic and surgical endeavors, that 
a revision of some of the obstacles to its cure 
and invoices of our resources should be of 
the utmost moment. A perusal of the classi- 
cal literature on the subject is a most ponder- 
ous undertaking, and the description of 
trivially ridiculous idiopathic causes, beget- 
ting a host of vaunted remedies, is disgusting 
and mystifying. 

Sepsis, “the leaven which leavens the whole 
lump,” is the key to etiology and treatment. 
The failure to appreciate the causative fac- 
torogeny of pus-producing germs; the ra- 
tional methods for their extermination ; and 
the correction of their depredation, is the en- 
tire solution to the misinterpreted etiology 
and unsatisfactory treatment in the hands of 
our predecessors. Hitherto the inflammatory 
and other ailments of the female urinary 
system have been illy understood and lagged 
in the wandering progress made in collateral 
branches of our art, particularly in the 
revised pathological conception and _treat- 
ment of the associated organs. The most ex- 
cessive changes in the diagnostic phase of 
these disorders have been wrought by the 
perfected cystoscopic methods devised and 
popularize] by Prof. Howard A. Kelley. His 
labors have led to a more correct apprecia- 
tion of the infective nature of the maladies, 


*Read before the Florida Midland Medical Society, 
at Orlando, October, 1920. 
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together with the proper means and instru- 
ments for their detection and direct treat- 
ment; for long urinary diseases in the op- 
posite sex have been endowed with the best 
efforts of general and special surgeons, but 
the corresponding class of diseases in women 
has been the stepchild to obstacles and “the 
ugly duckling” in gynecology. 

The monumental labors of Kelley, sup- 
planting methods of differentiation, have 
placed the keystone of accurate diagnosis to 
the arch of symptomatology and treatment 
built by Skene and Emmet. 

While recognizing that the overwhelming 
majority of cases of inflammation of the 
bladder result from pyogenic micro-organ- 
isms protracted from without, the instru- 
mentality of such causes as exposure to cold, 
retention and decomposition of urine, calculi, 
foreign bodies, neoplasms, tuberculosis, 
mechanical injuries, croupus and diphtheritic 
inlammations, and the secondary infection 
from rupture of an adjacent pus collection is 
unquestioned, Catheterization must end the 
impeached sponsor for the majority of this 
affection. The extension of septic urethritis, 
particularly gonorrheal, is another source of 
infection. It is the prevention of these two 
larger classes of causes that I desire to refer 
to especially. Unclean, rather than unneces- 
sary catheterism, should be the subject of 
censure. I believe that more cases of obstetric 
practice should be catheterized and few cases 
in gynecologic surgery. 

The over-distended bladder in parturient 
women, unsuspected by the patient and un- 
noticed by the nurse, should always be the 
object of closest scrutiny from the accou- 
cheur. Do not wait for dribbling, but insist 
upon careful measurement and computation 
of the total daily amount of urine. Urination 
should be encouraged, even to allowing the 
woman to sit upon the bed-pan in normal 
cases, after the first few hours. In difficult 
cases, and where the patient is unable to pass 
her water, clean withdrawal 
should be practiced. 

In the postoperative cure for the gyneco- 
logic cases, I am especially anxious to en- 


systematic 


courage voluntary urination, by allowing hot 
water to trickle over the vulva, by vaginal 
irrigation, where there is no outside opera- 
tion or gauze within, and this failing, by hot 
enema (unless there is sphincter repair). 
These methods faithfully employed are usu- 
ally successful. I can commend enemeta as 
the most effective of all methods to encourage 
micturition. 

These means failing, the method of cathe- 
terization is all important. I append the rules 
for preparing catheter and precaution neces- 
sary in passing it in use in the Woman’s 
Hospital : 

Ist. Catheter to be boiled in boric acid 
solution four per cent for ten minutes. 

2nd. Catheter to be brought to bedside in 
the vessel of solution in which it has been 
boiled. 

3rd. Nurse to place patient in proper posi- 
tion for introduction of catheter. 

4th. Prepare the parts by washing in 
bichloride solution 1-3000. 

5th. Nurse to scrub hands with brush, 
soap and water for three minutes. 

6th. Scrub hands with brush and_bi- 
chloride 1-1000. 

jth. Nurse not to touch anything after 
cleaning hands except catheter, great care 
being taken not to touch bed clothing or any- 
thing else with catheter before its introduc- 
tion. 

8th. This order of preparation, as sug- 
gested, must be followed. 

These instructions are printed and placed 
in suitable places in each ward and also repro- 
duced in the rules for nurses. Such rigid meas- 
ures are in pleasing contrast to the routine 
of drawing the water under the bed clothes. 
This will also serve to accentuate the essential 
features: aseptic condition of catheter, anti- 
septisized field of manipulation, clean hands 
and the maintenance of an unbroken chain. 
Asepsis throughout. As “a chain is no strong- 
er than its weakest link,” so the slightest in- 
consistency in technique may frustrate our 
most elaborate duties. The use of the family 
jar is acommon error. In reality no lubricant 
is needful, but its sterilization should be a 
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matter of course. It may be added that glass 
or metal catheter are preferable to rubber for 
various reasons. The prevention of exten- 
sion in gonorrheal urethritis should enter 
largely in our combative efforts in this 
disease with the onset of odor urine. The 
urethra should be irrigated after the conclu- 
sion of the daily disinfection of the vagina 
with a 1-200 solution of bichloride. The 
instillation of a few drops of 4 per cent 
cocaine solution should precede the irriga- 
tion, which should be confined to the urethra 
by pressing its proximal end well up under 
the symphysis, so that none of the fluid enter 
the bladder. The habit of long retention of 
the urine by women through motives of 
modesty, inability to evacuate the bladder at 
regular or suitable intervals is mentioned as 
a cause. Over-distention causing a cutting 
off of the blood supply to the mucus mem- 
brane of the bladder with total or a partial 
death has resulted in an exfoliation of the 
entire mucus membrane in sheets and flakes. 
Jewett reports such a case after retention 
ninety-six hours amounting to nine pints. | 
will also mention the danger of accidental 
chemical injection of the bladder and the 
subsequent care of plastic cases in gyne- 
cology. One of the most desperate and ag- 
gravated cases of cystitis I ever saw occurred 
from the accidental introduction of the 
irrigating catheter into the bladder and in- 
jection of quite a quantity of bichloride solu- 
tion 1-500 in a tight restoration posterior 
vaginal wall. I have known that accident to 
happen sufficiently often to have a special 
irrigating tube made for these cases, that 
will not go into the urethra. 

Decomposition is in most cases the result 
of bacteria ingress. Ammonia salts from the 
broken down urea convert the normal slight 
acidity of the urine into a marked alkalinity, 
thus precipitating amorphous phosphates, 
which unite with the magnesia salts to form 
the ammonia magnesium compound, the 
crystal of which is such a constituent of 
cystitis urines. This chronic change con- 
tinues as long as the decomposing agent is 
The other causal factors are self- 


present. 


explanatory. In the initial stages of the in- 
flammation of the bladder, the mucus mem- 
brane undergoes the pathologic changes in- 
cidental to catarrhal processes of that tissue 
elsewhere, which are intensified by the 
abnormal condition of the urine. In the 
presence of the mucus membrane, break- 
downs in shreds and admixing with the pus 
in the urine gives the characteristic sediment 
in turbid phosphate urine. Prolonged irriga- 
tion is necessary to remove the debris to 
allow the cystoscopic inspection. The in- 
volvement may be localized in hyperemic 
patches or going to some demonstrable point 
of irritation or infection. Blood may be ex- 
travasable under the membrane from con- 
struction on overcharged capillaries, which 
appear in echemotic spots. It also may cover 
certain abraded areas after extravasation. 
The anatomic changes in the chronic form, 
like the natural history of this affection, is 
more a change of degree marked by an 
arbitrary chronologic standard. A constant 
change, however, of chronic cystitis is the 
hypertrophy of the bladder wall and the les- 
sened capacity from resulting contraction. 
After thickening of the bladder wall, 
occlusion of the ureters occur, with damming 
back of the urine, causing dilation of the 
ureter and renal pelvis, hydronephrosis, 
infection extending will give rise to pyone- 
phrosis. Diptheritic inflammation may result 
in any amount of destruction that sometimes 
perforates the bladder and involves adjacent 
structures. Frequency of micturition and in- 
tense burning, bearing down pain, during 
and immediately afterwards are the most 
evident symptoms. The frequency sometimes 
amounts to one-hundred times a day, and the 
constant desire sometimes keeps the woman 
on the vessel for hours at a time. The pain in 
some cases becoming excruciating, causing 
the patient to scream out in frenzy. It is a 
clinical picture pathogonomic and distress- 
ing. Retention is rare and incontinence in- 
frequent in acute cystitis. Hematuria de- 
pends on the intensity of the inflammation 
and may vary from a few drops at the end of 
urination to such a considerable quantity as 
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to appear almost like pure blood. There is an 
aching bearing down feeling weight in the 
perineum that is sometimes associated with 
rectal tenesmus. The super-pubic region is 
tender, and the discomfort is increased some- 
times with the slightest jar. The legs are 
drawn up in the recumbent position, and if 
the sufferer is able to walk, it is accomplished 
with pain causing her to shamble in a stoop- 
ing position. In graver septic and diptheritic 
cases, constitutional symtoms, fever, chills 
and sweats, sometimes delirium, ending in 
suppression, uremia and death. 

The appearance of the urine is character- 
istic in chronic cystitis. It is murky and filled 
with shreds that may be seen floating 
around. If allowed to stand it will present a 
thick slimy sediment that sticks to the bottom 
of the receptacle, when it is inverted. If 
bacteroid fermentation has occurred either 
within or without the bladder the deposit will 
consist of the alakaline phosphates of a dark 
brick red color, microscopic examination will 
demonstrate the crystals in the last condi- 
tion and abundant pus cells, sometimes with 
red capillaries as well, frequently entangled 
with long mucous cylinders. Bladder epithe- 
lium will be scattering and more or less 
abundant in the acute and chronic forms 
respectively. It is quite impossible to dis- 
tinguish between cystitis and pyelitis by the 
epithelium found microscopically. The pres- 
ence of pus or blood gives a decided reac- 
tion for albumin. 

The odor is ammoniacal and fetid. Specific 
gravity is variable and inconsequential. The 
absence of the findings in clinical manifesta- 
tions of cystitis distinguish cystitis from 
irritable bladder, (a reflex from same cause 
that patient examination will often reveal). 
Aside from the distinct gain in making direct 
applications to localized areas, the most valu- 
able aid to the cystoscope is the exact 
diagnosis of the existing conditions. Kelley 
found a sinus communicating with a tuber- 
cular ovary which would have been impos- 
sible otherwise. In addition to furnishing 
visual inspection of the vesical mucus, it 
affords means of determining the presence or 


¥ 


absence of disease of one or both ureters and 
kidneys, which otherwise might be regarded 
as cystitis. The accuracy and value of this 
procedure is scarcely paralleled in mechanical 
aids to diagnosis, since the introduction of 
the thermometer. 

I believe it is an axiom in medicine that the 
greater the number of remedies in a given 
disease, the less reliance can be placed in any 
of them. This is typically true of the disease 
under consideration. The whole list of 
balsams and oils, astringents and antiseptics, 
acids and alkaline, diuretic and opiates, have 
been used with routine empiricism. Irriga- 
tions have been practiced with nearly every- 
thing that is soluble in water, and many 
drugs that are not. Some misguided en- 
thusiast, inspired with a great love for the 
“eternal fitness of things,” has even recom- 
mended irrigation with normal urine. I spent 
the greater part of six months of my hospital 
experience washing bladders, and have about 
settled its scope and limitations at least to my 
own Satisfaction. 

Instead of using the multitude of irrigat- 
ing solutions that have been urged by this 
and that observer, I think we may reduce the 
number to about four, which are employed 
for as many reasons. For ordinary purposes 
normal sterilized salt solution (a drachm to 
the quart) is the most useful fluid, in that it 
is readily soluble and more cleansing than 
water. In chronic cases with alkaline fer- 
mentation a half saturated solution of boric 
acid seems to be more efficacious. Kelley 
recommends bichloride solution 1-100,000, 
increasing the strength by taking off 5,000 
until about 1-20,000 is reached. The infini- 
tesimal strength may be the explanation of 
why the bichloride has been almost excluded 
from the bladder. 

Salicylic acid is an excellent germicide and 
is especially efficacious in penetrating the 
thick, slimy coat of muco-pus that invests the 
bladder wall. Eight grains dissolved in an 
ounce of alcohol and added to a pint of hot 
water is equal in efficiency to Theirick’s solu- 
tion. The sovereign remedy in the treatment 
of inflammation of the mucus membrane is 
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nitrate of silver, 1-10 to 1-2 per cent. Strong 
salt solution should be injected to convert the 
nitrate into a harmless chloride. All local 
means are inferior to the direct application 
of remedial agents through the cystoscopic 
tube, which, insuring application to the 
affected area only, allow the employing of 
much stronger solutions of silver three to 
five per cent, once a week. 

The correct apparatus for bladder irriga- 
tion should consist of a glass jar or foun- 
tain syringe with gravity tube and glass 
catheter. The tip facilitates detachment from 
the intermediate rubber tube instead of the 
catheter itself. The detachment and read- 
justment causes unnecessary pain, where the 
organ is intolerant to even a few ounces. The 
little glass piston syringe should be used. 

In the synopsis of treatment as frequently 
occurs in actual treatment, I have hastened 
to the local means to the exclusion so far of 
the general systemic management, a neglect- 
ed but important matter. In the early cases 
the patient should be put to bed and com- 
posure enjoined. She should have a mild, 
non-stimulating diet, milk being the chief 
article, occasionally dashed with cream to 
prevent the constipation. Salines, as in all 
pelvic inflammation, are invaluable. Relief 
from pain had best be obtained, if possible, 
from topical means, viz., the quick hot vagina 
douche, hotwater bags, or compresses to the 
hypogastrium. Internal medicine should be 
confined to correcting abnormal conditions 
of the urine. 

Acetate of potash in hyperacidity and 
benzoic acid for excessive alkalinity. It is 
unnecessary to state many cases are. intract- 
able to all forms of medication, and it is 
fortunate that there remain a perfect assur- 
ance of entire relief to these wretched indi- 
viduals. I refer to the artificial vesico- 
vaginal fistula as applied to the otherwise in- 
curable cases of cystitis in women by that 
venerable benefactor to suffering women, 
Thomas Addis Emmett. This operation, like 
the plastic operation devised by Emmett, in 
that it has remained unchanged since it was 


given to a waiting world by its illustrious 
originator. 

The two essentials of rest and drainage 
are fulfilled, and by the union of vagina 
mucosa to vesical mucus petulency of the 
opening is insured. The beneficence of this 
procedure to the afflicted sufferers is best 
proven by their disinclination to have the 
fistula cleaned. The operation is best per- 
formed in Sims position. The vesico-vaginal 
septum just behind the urethra is fixed witha 
tenaculum and inclosed in the middle line 
with keen bent scissors, on the point of a 
sound introduced through the urethra. The 
mucus surface of the bladder and vagina are 
united by silver sutures. Irrigation and time 
complete the cure. The sutures are removed 
on the tenth day. 

The only caution I will urge is the reitera- 
tion of the advice of the great Master him- 
self: “Do not close the opening too soon; six 
months is an average time.” 

It is a gratifying circumstance that one of 
the most dreaded maladies that woman is 
prone to is curable by one of the simplest and 
most satisfactory operations in surgery. 





CASE RECORDS.* 


(ANTE-MORTEM AND POST-MORTEM ) AS USED IN WEEKLY 
CLINICO-PATHOLOGICAL EXERCISES AT THE 
MASSACHUSETTS GENERAL HOSPITAL 
EDITED FOR THE USE OF PRACTITIONERS BY 


-RicHarp C. Casor, M. D., AND 
Hucu Casot, M. D. 
F. M. PAINTER, ASSISTANT EDITOR 
CASE 7021. 

A Canadian granite polisher of fifty-two 
entered August 6, 1920. 

F. H. His father died of “heart trouble,” 
one sister of kidney trouble, two uncles of 
tuberculosis, to which the patient had never 
been exposed. His wife had had one child 
stillborn. 

O. H. His work was heavy. He was often 
wet through. There was some stone dust. 

P. H. Until a year ago his health had been 
good. Thirty years ago with an attack of 


*Published in THE JOURNAL OF THE FLORIDA MEDI- 
CAL ASSOCIATION with the permission of the Mas- 
sachusetts General Hospital.—Ep. 
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“grippe” he had a bad attack of tonsillitis. 
At twenty-nine he had gonorrhea for three 
or four months. For over twenty years he 
had had some indefinite palpitation. The left 
palpebral fissure was greater than the right. 
He said it had always been so. For years he 
had had some gas and pyrosis, and coarse 
tremor of the hands. For six years he had 
urinated two or three times at night. For 
three years his eyes had troubled him. The 
left side of the face was possibly weaker than 
the right. Since May the backs of both hands 
and wrists had been deeply pigmented. For 
weeks both forearms had been desquamating. 
His best weight was 215 pounds, his usual 
weight 200-210. (Weight in hospital 212.) 

Habits. He occasionally took whiskey. 
He had had financial worry for six or seven 
years. 

P.I, A year ago he had an ulcerated tooth 
for two weeks followed by dull pain in the 
right then in the left calf muscle for one 
week. In December he had painful swelling 
of the right foot for two days so that he could 
not walk, followed by “neuralgia” of the hips 
and shoulders. His urine was examined by a 
physician, who found “a suspicion of kidney 
trouble.” At that time the patient used to ex- 
pectorate saliva for an hour or two after eat- 
ing. His appetite was poor, with a craving 
for sour things. From November, 1919, to 
April, 1920, he had excessive thirst, drinking 
two or more quarts a day. In May, after two 
days of digging in a ditch with wet feet, his 
feet became swollen at night and remained 
so. He stopped work for a week, lying down 
most of the time. The swelling was not much 
reduced. His abdomen was slightly distented. 
His doctor told him to return to work. 
After half a day the swelling was much 
increased, and he was short of breath. He 
remained in bed five weeks, getting up oc- 
casionally. For the past three months he had 
taken little salt. From July 1 to 24 he was up 
and about, though the edema had not entirely 
disappeared from the face and hands. He 
gradually became worse. August 1 he again 
took to his bed and had remained there ever 
since, with swelling of the abdomen and legs. 


T 


Since the onset the tremor of the hands had 
been worse and he had not sweat at all, 
though he usually sweat profusely. For three 
weeks he had felt stupid and sleepy at times. 


v7) 


3 | 13 °2 

P. E. Well nourished. Small lipoma on 
right forearm. Tongue protruded with ques- 
tionable tremor. Lungs. A few fine raies in 
both lower backs. Heart. Apex impulse seen 
and felt in 4th space 13 cm. to the left. Action 
slightly rapid. Pz less than Az and accen- 
tuated. A systolic murmur and thrill at the 
apex. Diastolic murmur over left 4th inter- 
space at sternal border. Pulses of high 
volume and tension. Artery walls palpable. 
Brachials tortuous. Systolic B. P. 180-210, 
diastolic 75-130. Abdomen distended and 
tympanitic, with fluid wave. Shifting dull- 
ness. Liver duliness to 4th rib above. Edge 
not felt. Genitals. Edema of scrotum. Ex- 
tremities. Tremor of hands andarms. Marked 
edema of feet. Pupils. Left greater than 
right, otherwise pupils normal. Fundi. Small 
retinal hemorrhage in right eye. Reflexes 
normal. 

T. 98°-100.7° until August 15, then 99.2°- 
102.9° for three days, later 98°-100.3°. P. 
71-120; only once below 85. R. 17-38. Urine. 
5 6-32 when recorded. Sp. gr. 1010-1016. 
Dark at three of six examinations, clody at 
four. Alkaline at two. A trace of albumin at 
all. Loaded with leucocytes at two examina- 
tions, with red cells at one, many white at 
two others, 25 in a field at a third, many red 
at one, occasional at another, granular casts 
at two. Renal function 10%. Schlayer test. 
Cloudy and alkaline at all seven examina- 
tions. A trace of albumin at all. Sp. gr. 1014- 
1016. Amount 50-75 c.c. at each test by day, 
total by day 395 c.c. 500 c.c. in all at night. 
Chlorides. Total day 0.395, total night 0.5. 
Blood. Hgb. 75%. Leucocytes 9,000-24,800. 
Polynuclears 57%. Reds 3,000,000-3,128,- 
(100. Non-protein nitrogen 84.3 mgm. to 
108.6 mgm. One Wassermann negative, one 
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strongly positive. Blood phosphates 11 8/10 
mgm. per 100 c.c. plasma. Stools. Guaiac 
positive at two of three examinations. X-ray. 
Very definite change in heart shadow, espe- 
cially to the left. Apparent widening of su- 
pracardiac shadow, perhaps due in large part 
to tortuosity and high position of heart. 
Probable sclerosis. May be some dilatation. 

The patient was given a salt-free low 
protein diet with liquids limited to 1200 c.c. 
He was given veronal gr. x the night of en- 
trance. August 8 KI minims vy t. 1. d. was 
ordered, and August 11 digipuratum gr. iii 
t. i. d. for three days. Morphia was given 
only once, August 13. August 14 digipura- 
tum gr. iss was ordered t. i. d., and Karrel 
diet. The digipuratum had no diuretic effect 
to August 14. The edema continued to be 
marked. 

August 16 abdominal paracentesis was 
done, 5,500 ¢.c. of slightly cloudy straw col- 
ored fluid, sp. gr. 1010, cells 510, all lym- 
phocytes. 

During the next three days the tempera- 
ture and leucocyte count were elevated. The 
patient became weaker. There was dullness at 
both bases, perhaps a small amount of free 
Huid. The edema of the scrotum had disap- 
peared, that of the legs was slowly going. 
There was slight edema of the left arm. 
There was still drainage from the wound fol- 
lowing abdominal paracentesis. August 19 
the diastolic to the left of the sternum seemed 
very faint. August 20 another paracentesis 
was done, with removal of 1200 c.c. of 
slightly cloudy reddish fluid. A few minutes 
after this the patient became markedly weak- 
er and very pale, with scarcely perceptible 
pulse. The breathing became periodic and 
gasping. An attempt at intravenous infusion 
of saline was unsuccessful because of collapse 
of the veins. That day the patient died. 





CASE 7021. 
DISCUSSION. 


3y Dr. RicHarp C. Capor 
Novres OF THE RECORD 


With a granite polisher we think of the 


lung troubles that stone-cutting certainly has 
something to do with. But I should say that 
if he had got along with his stone dust up to 
fifty-one years it probably was not the stone 
dust that affected him now. It is not likely 
that at fifty-one dust would begin to do 
things to his lungs. 

The eye on the left side seems to be wider. 
One would expect it to be drooping if the left 
side of the face is weaker. 

Pigmentation of course makes us think of 
pellagra. He is at the pellagra age, when lots 
of people do get it. On the other hand this is 
August; from May to August is the time 
when people are much in the sun. He may 
have simply got tanned. 

This is a rather interesting sequence of 
events—an ulcerated tooth and pain in the 
legs. I suppose they might have some con- 
nection. 

At his age what else besides diabetes will 
bring on excessive thirst ? Chronic nephritis 
will do that, and thirst may be the only thing 
the man complains of—not of his heart, not 
of swelling, not of anything except thirst, 
especially of course in cases of polyuria. 

Probably some one had told this patient to 
stop taking salt. I don’t believe he would 
have stopped it himself. 

The present illness brings out things that 
narrow it down, I should say, to heart or 
kidney or both, the kidney seeming the more 
probable of the two. I never knew a man to 
be thirsty from heart trouble. 

The heart sounds were both accentuated | 
suppose. That is a queer way of putting it. 

A width of 9.5 cm. at the top of the heart 
is pretty significant. That is almost twice 
what it ought to be. So that the X-ray 
measurements make us think there is moder- 
ate hypertrophy of the heart and increase of 
the size of the aorta. 

This is rather an irregular fever, but on 
the whole we should say it constituted a 
fever. 

He had a moderate amount of white and 
red cells in his urine; that is what the urine 
examination comes to. The renal function is 
one of the border-line cases that is bother- 
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some. With a renal function below ten I feel 
clear that the kidney is distinctly injured; 
above ten I do not feel clear ; when it is ten it 
does not help us much. The essential thing 
is that the gravity is fixed at fourteen to six- 
teen. He has a distinctive nocturnal increase 
which goes with fixed specific gravity and 
low function. 

He has definite secondary anemia. 

The non-protein nitrogen is rather high. 

The blood phosphates seem to be within 
normal limits. 

The X-ray showed noaneurism apparently. 
If they had thought there was aneurism they 
would have said so. That they do not say so 
is very clear evidence that they thought it 
was all arteriosclerosis. 

After the tap I guess the house officer was 
wondering whether he properly boiled that 
needle. But if he was accustomed to tapping 
he was not wondering, because he knew that 
no matter how dirty the needle was the peri- 
toneum would not be infected. One would 
have to inject a culture in order to infect it, 
which is comforting, because every now and 
then we all make a slip—unless we are 
surgeons. But I will prophesy now that they 
will not find any harm resulting from that 
tap. 

[ will bet that diastolic murmur was not 
there at all. 

The final collapse seems to hitch itself up 
to the last paracentesis. We wonder whether 
they struck a vein and got a hemorrhage. 

DIFFERENTIAL DIAGNOSIS. 

Of course this last is only a complication. 
The essential facts seem to me to be that he 
gradually developed dyspnea and edema at 
the age of fifty-one; that he became very 
thirsty at that same age ; that on examination 
they found the evidence of a big heart, 
dilated arch with high blood pressure and 
questionable diastolic murmur; that his 
kidneys showed strong evidence of marked 
damage, chronic nephritis. The most definite 


thing about the case is the evidence against - 


the kidneys, the constant presence of albumin, 
of fixed gravity, of low if not distinctively 
low functional test, and of nycturia. Then 


¥ 


we have secondary anemia, easily explained 
by kidney trouble and not to be explained by 
heart trouble. We have a negative Wasser- 
mann; no evidence of aneurism. On the 
whole the evidence is against syphilitic 
aortitis as cause of that diastolic murmur. If 
he did not have syphilitic aortitis I do not 
believe he had any valve lesion, for the only 
other thing would be a rheumatic process on 
the valve which would have shown itself 
earlier than this, would have produced other 
symptoms, and would not have come, in all 
probability, with so high a blood pressure. If 
he ever had a diastolic murmur it was in all 
probability a functional murmur, which is 
possible though rare. The cases in which I 
have observed it were just like this, with 
high blood pressure and anemia. 

Nothing more is said about those arms and 
hands and the change in color. It is probable 
that we can drop that clue and not follow it 
any farther. If they had thought there was 
anything more in it we should have more 
about the mouth and the gastro-intestinal 
tract where they look for pellagra. 

Chronic nephritis, arteriosclerotic type; 
hypertrophy and dilatation of the heart ; and 
nothing else. The tremor of his hands and 
tongue might suggest general paresis, but 
we have nothing in the pupils, reflexes, or 
mental state to make us think of that further, 
and they evidently did not think of it or they 
would have tapped his cord. So that I guess 
it is another of the commonest of all diseases, 
arteriosclerosis, showing itself this time 
especially in the kidney with resulting effects 
upon the heart. As to his lungs, I see no 
reason to suppose anything particular ; some 
edema and nothing else. 

The abdomen. I judge that he did not 
have any cirrhosis of the liver. He certainly 
had something more than that. If cirrhosis, 
he must have had nephritis too. The fluid in 
the abdomen is perfectly consistent with 
cirrhosis. They do not say anything about 
feeling the liver, which they naturally would 
do after tapping. He had plenty of edema of 
lungs and legs—not confined to the abdominal 
cavity. So that I think we can rule out 
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cirrhosis. I have already said that I do not 
believe he had any peritoneal infection. There 
is nothing to indicate disease of the nervous 
system or the gastro-intestinal tract. 

Perhaps we ought to ask, What about the 
bladder and kidneys? There were red cells 
and white cells in the urine. Could he have 
pyelonephritis or perhaps stone? We had a 
case here some time ago of perfectly silent 
stone in the kidney and nothing but pus in 
the urine to suggest it. I do not see how we 
can exclude it, but neither do I see how we 
can do anything more than mention the pos- 
sibility. He never had bladder symptoms, 
frequency or pain. I do not believe any 
particular cause will be found for the red and 
white cells in the urine. In a great many 
cases no cause is found for red and white 
cells in the urine. He may have a urinary 
infection, but I doubt it. 

Dr. RicHArpDsON: In regard to the fluid 
taken from the abdominal cavity, was any- 
thing said about cells ? 

Dr. Casor: Yes; they counted the cells 
and found a rather larger number than usual 
of lymphocytes. Nothing was said about 
blood. But after the last time they tapped 
him he suddenly collapsed, got very pale and 
short of breath. It seems to me quite possible 
that they had run into something of a vessel 
there and got some bleeding in the abdominal 
cavity. I should suppose you would find 
some blood in the abdomen. 

CLINICAL DIAGNOSIS 
(rrRoM Hospitrat ReEcorD) 

Cardio-renal disease. 

Hypertension. 

Chronic nephritis. 

Arteriosclerosis. 

Aortitis ? 

DR. RICHARD C. CABOT’S 
DIAGNOSIS 

Chronic nephritis, arteriosclerotic. 

Arteriosclerosis. 

Hypertrophy and dilatation of the heart. 

Hemorrhage into the peritoneal cavity. 

ANATOMICAL DIAGNOSIS. 
- 1, Primary fatal lesion. 
Ruptured aneurism of splenic artery 


with hemorrhage into the peritoneal 
cavity. 

2. Secondary or terminal lesions. 
Arteriosclerosis, slight. 
Chronic glomerulo-nephritis. 
Cirrhosis of the liver. 
Focal necrosis of the pancreas. 
Hypertrophy of the spleen. 
Hypertrophy and dilatation of the heart. 
Focal pneumonia, right lung. 
Acute endocarditis of aortic valve. 
Acute focal pleuritis, right lung. 
Slight hydrothorax. 
Slight hydropericardium. 
Ascites. 
Anasarca. 

3. Historical landmarks. 
Slight chronic pleuritis, left. 

Small concretion in calyx of left kidney, 

Dr. RicHarpson: This was a tall, poorly 
nourished white man. In the abdominal wall 
were three puncture marks. When we laid 
open the peritoneal cavity we found 3000 c.c. 
of bloody fluid and a mass of currant-jelly- 
like blood clot weighing 300 grams. It did 
not seem as if it could come from the punc- 
ture and further examination showed it to 
be from ruptured aneurism of the splenic 
artery. 

There was very little arteriosclerosis 
excepting of the splenic artery. There was 
nothing on the heart valves except two small 
vegetations on the aortic cusps,—a little 
acute endocarditis. The heart was enlarged, 
weighed 545 grams, (normally 200-300) with 
a thick left ventricle—in its general charac- 
ter one that would go well with chronic 
nephritis. 

Chronic nephritis was present, of the 
glomerular type. 

In the pleural cavities we found about 200 
c.c. of thin pale fluid, and on the left side a 
little patch of pleuritis and a little focal 
pneumonia. Was he tapped on the right 
side? 

Dr. Canor: I do not think they tapped his 
chest at all, only his belly. 

Dr. RicHarpson: There was a little focal 
pleuritis, a little focal pneumonia, acute 
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endocarditis, hypertrophy and dilatation of 
the heart, the hypertrophy being most marked 
on the left side, as in association with chronic 
nephritis. 

There was an enlarged spleen along with 
the cirrhosis of the liver. In the calyx of the 
left kidney was a small stone. 

Dr. Canor: You are finding a great many 
more stones this year. Are you looking for 
them harder? This is a regular granite 
quarry. 

Dr. RicHArpson: I don’t think we look 
harder, but I hope better. 

Death was due to the ruptured aneurism, 
another instance of the localization of arter- 
iosclerosis ; then the chronic nephritis, the 
resultant hypertrophy and dilatation of the 
heart, the hypertrophy being the dominant 
thing; and then the terminal focal pneu- 
monia and acute endocarditis; the hydro- 
thorax, ascites and anasarca following, of 
course, the broken compensation. 

Dr. Casot: I want to hear more about 
the aneurism of the splenic artery. 

Dr. RicHARDSON: They occur every once 
ina while. We have not seen so very many 
of them here, but within a year or so I think 
we have had three cases. This I think is the 
only ruptured one. One case was that of a 
woman sixty-odd years of age, where there 
were three aneurisms on the splenic artery ; 
but other than that they were present they 
seemed to have nothing to do with her death. 

Dr. G. W. W. Brewster: Do you think 
the tapping had anything to do with the 
rupture? 

Dr. RICHARDSON: No, but it was a little 
bit startling for a minute. 

Dr. Casot: Was this the arteriosclerotic 
type of change or the syphilitic ? 

Dr. RicHARDSON: It was arteriosclerotic, 
with no evidence of syphilis. 

Dr. Casor: Is that what you would ex- 
pect ? 

Dr. RicuHarpson: Yes, ordinarily. There 
is this to be said about the splenic artery ; 
sclerosis is apt to make its appearance there 
as soon as anywhere. The ruling out of 


syphilis shows no definite lesion except this 
arteriosclerotic change. 

Dr. Casor: He had one strongly positive 
\Wassermann and one negative. 

Dr. RicHArpDsoN : In his tissues there was 
nc evidence of syphilis. 

Dr. Cazot: Doesn't it surprise you that 
an arteriosclerotic aneurism should break? 
They do not ordinarily lead to rupture, do 
thev ? 

Dr. RicHarpson : If I give a little descrip- 
tion of the thing itself you will see the me- 
chanics of it. In the first portion of the 
splenic artery, at a point 6 cm. from its 
origin, there was a fibrous ring, and extend- 
ing around the artery a short distance below 
that another fibrous ring. The aneurism was 
between these two rings. The sac wall showed 
fibrous and fibrocalcareous change and at one 
point a small atheromatous crevice where the 
blood had dissected through the wall. In the 
aorta one of the favorite places for a dissect- 
ing aneurism is in the arch, where we get 
first a fibrocalcareous plaque with an ather- 
omatous margin, and the dissection may be 
so extensive as to produce the so-called 
double aorta. That is the only reason I know, 
and that condition was present here in the 
wall of the splenic aneurism. 

Dr. Casor: I did not follow up the point 
about the red and whife cells. There was 
nothing in the urinary tract to explain them, 
was there? 

Dr. RicHarpson: Nothing except the 
small stone,—no cystitis and no pyelitis. 

Dr. Casor: So I think we can say that we 
do not know the cause of the red and white 
cells in this case. 





PROPAGANDA FOR REFORM. 

CatcipIn Tasiets-Apport. — Calcidin is 
claimed to be a mixture of iodin, lime and 
starch. In contact with water, the iodin and 
lime react to form calcium iodid and calcium 
iodate. By the acid of the gastric juice, the 
calcium iodid and calcium iodate are de- 
composed with liberation of free iodin. The 
administration of calcidin tablets amounts to 
giving free (elementary) iodin. The effects 
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produced by the administration of free iodin 
appear not to differ from those produced by 
the administration of iodids, and, therefore, 
calcidin has no advantage over the iodids, 
such as sodium iodid. (Jour. A. M. A., 
September 25, 1920, p. 892.) 

Paratuestn Not Apmirtep to N. N. R. 
—The Council on Pharmacy and Chemistry 
reports that the local anesthetic ethyl para- 
mino-benzoate was first introduced as “Anes- 
thesin” or “Anzsthesin”’ ; that the product is 
not patented in the United States, and that it 
may be manufactured by any firm which 
chooses to do so. In order that a common 
name for the drug might be available, the 
Council coined the short, easily remembered 
and descriptive name “Benzocaine.”’ As the 
term “Anesthesin” had become a common 
name for the drug, the Council also recog- 
nized this as a synonym for benzocaine. 
While the Council had previously recognized 
the brand of benzocaine manufactured by the 
H. A. Metz Laboratories, Inc., under the 
name “Anesthesin,” this firm requested rec- 
ognition of the product as “Parathesin.”” As 
the use of one substance under several names 
causes confusion and retards rational thero- 
peutic, the Council’s rules provide against 
the recognition of proprietary names for 
nonproprietary, established drugs. For this 
reason, and because the legitimate interests 
of the manufacturer may be safeguarded by 
appending his name or initials to the common 
name, benzocaine or anesthesin, the Council 
refused recognition to the designation 
“Parathesin.” (Jour. A. M. A., November 
13, 1920, p. 1358.) 

More MissprANDED NostrumMs.—The fol- 
lowing products have been the subject of 
prosecution by the federal authorities, chiefly 
because the therapeutic claims advanced for 
them were held false and fraudulent : Methy- 
lax Blue Pearls (Pfeiffer Chemical Co.), 
capsules containing cubebs, methylene blue 
and probably copaiba and kava kava. Jax 
Capsules and Antiseptic Injection (The 
Tropical Cooperative Co.), the capsules con- 


taining cubebs, balsam of copaiba and corn 
starch while the injection was reported to 
consist of a solution containing phenol, 
thymol, methol, boric acid and zine sulphate. 
Stops It In One Day (O. K. Remedy Co.), 
consisting of two preparations, a bottle con- 
taining a dilute solution of berberin sulphate, 
and a tube containing a mixture of potassium 
permanganate and potassium sulphate. 
Purola Kidney and Liver Remedy, Diarrhea 
Mixture, Femalin, Sarsaparilla Compound 
and Compound Extract of Buchu (The 
Blumauer-Frank Drug Co.), the first, a solu- 
tion containing vegetable extractives carry- 
ing emodin and resin, potassium, acetate, 
sugars and a trace of salicylic acid; the 
second, a solution of opium, camphor, cap- 
sicum extractives, rhubarb, oils of pepper- 
mint and anise and a trace of gambir; the 
third, a solution containing glycyrrhiza ex- 
tractives, emodin, resin, a trace of alkaloid, 
sugar, glycerin and aromatics; the fourth, a 
solution of vegetable extractives carrying 
emodin, indications of saponin, glycyrrhizin, 
alkaloids, volatile oils, sugar, glucose and 
potassium iodid ; the fifth, a solution of buchu 
extractives, sugar licorice and extractives, 
potassium acetate and little, if any emodin. 
Planter’s Golden Crown Special (Planter 
Medicine Co.), consisting essentially of oil 
of cassia, methyl] salicylate, copaiba, alkaloids 
of sanguinaria, ethyl nitrite, water and 
alcohol. (Jour. A. M. A., April 23, 1921, p. 
1185.) ‘ 
Usine Unrit Eruer. — In the case of 
Moehlenbrook versus Parke, Davis and Com- 
pany, et al., the Supreme Court of Minnesota 
denied the surgeons who had administered 
the ether a new trial, after a verdict had been 
entered against both the manufacturer and 
the surgeons. The Supreme Court holds that 
for the death which resulted from the use of 
the unfit ether both the manufacturer and the 
surgeons were responsible. The surgeons 
were held to be negligent in administering to 
a patient ether that was unfit for use and in 
their care after the ether was administered. 
(Jour, A. M. A., September 11, 1920, p. 763.) 
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SeventH District—Calvin D. Christ, M. D., Orlando . 1922 
E:cutn Distr cr—S. D. Rice, M. D., Gainesville - o 
Nintu District—C. H. Ryalls, M. D., Delwood . . . 1924 
Tentu District—R. L. Cline, M. D., Arcadia ° - 1923 


Eveventn District—W. R. Warren, M. D., Key West - 1924 
COMMITTEE ON SCIENTIFIC WORK. 

Gerry R. Hoipen, M. D., F. A. C. S. Jacksonville 

Joun S. Herms, M.D., F.A.C.S. . . . . . Tampa 


Josern N. Focarry, M. D. St. Augustine 


COMMITTEE ON LEGISLATION AND PUBLIC POLICY. 


E. W. Warren, M. D., Chairman . . . . Palatka 
Joseru Y. Porter, M. D., . . - « « Key West 
Wiutiam M. Rowrett, M. D. . . . . . Tampa 
J. Harris Prerront, M. D. . . . . . Pensacola 


James D. Love, M. D. Jacksonville 











THE NATIONAL BOARD OF MEDI- 
CAL EXAMINERS. 

The National Board of Medical Exam- 
iners has just completed the first five years’ 
work and with it the trial period of its use- 
fulness. The principle which this Board 
has stood for, namely, the establishment of 
a thorough test of fitness to practice medi- 
cine which might safely be accepted through- 
out this country and abroad, has been wide- 
ly accepted. Since this Board was organ- 
ized by Dr. W. L. Rodman, in 1915, eleven 
examinations have been held. These exam- 
inations have been conducted on the plan 
of holding at one sitting, a written, practi- 
cal and clinical test for candidates with cer- 
tain qualifications, namely, a four-year high- 
school course, two years of college work, in- 
cluding one year of Physics, Chemistry, and 
Biology, graduation from a Class A Medi- 
cal School and one year’s internship in an ac- 
ceptable hospital. These examinations have 
covered all the subjects of the medical school 
curriculum and have been conducted by 
members of the Board with members of the 
profession resident in the place of examina- 
tion appointed to help them. Such examina- 
tions have been held in Washington, Phila- 
delphia, New York City, Boston, Chicago, 
St. Louis, Rochester (Minnesota) and Min- 
neapolis. During the war a combined exam- 
ination was held at Fort Oglethorpe and Fort 
Riley. There have been 325 candidates ex- 
amined, of whom 269 have passed and been 
granted certificates. 

Starting with the endorsement of the 
Council of Medical Education of the Ameri- 
can Medical Association, American Medical 
College Association and various sectional 
Medical Societies, the recognition of the 
Army, Navy and Public Health Service 
Medical Corps of the United States and cer- 
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tain State Boards of Medical Examiners, the 
certificate is now recognized. Also by twenty 
states as follows: Alabama, Arizona, Colo- 


rado, Delaware, Florida, Georgia, Idaho, 
Iowa, Kentucky, Maryland, Minnesota, Ne- 
braska, New Hampshire, New Jersey, North 
Carolina, North Dakota, Pennsylvania, 
Rhode Island, Vermont and Virginia, the 
Conjoint Board of England, the Triple Qual- 
ification Board of Scotland, the American 
College of Surgeons and the Mayo Founda- 
tion of the University of Minnesota. 

There has been such a widespread demand 
for an opportunity to secure this certificate 
by examination, that the Board has now 
adopted and will put into effect at once the 
following plan: Part I, to consist of a writ- 
ten examination in the six fundamental med- 
ical sciences: Anatomy, including histology 
and embryology; Physiology; Physiologi- 
cal Chemistry ; General Pathology ; Bacteri- 
ology; Materia Medica and Pharmacology. 
Part II, to consist of a written examination 
in the four following subjects: Medicine, 
including pediatrics, neuropsychiatry, and 
therapeutics ; Surgery, including applied an- 
atomy, surgical pathology and surgical spe- 
cialties ; Obstetrics and Gynecology ; Public 
Health, including hygiene and medical juris- 
prudence. Part III, to consist of a practical 
examination in each of the following four 
subjects: Clinical Medicine, including med- 
ical pathology, applied physiology, clinical 
chemistry, clinical microscopy and derma- 
tology; Clinical Surgery, including applied 
anatomy, surgical pathology, operative sur- 
gery, and the surgical specialties of the dis- 
eases of the eye, ear, nose and throat ; Ob- 
stetrics and Gynecology ; Public Health, in- 
cluding sanitary bacteriology and the com- 
municable diseases. 

Parts I and II will be conducted as writ- 


ten examinations in Class A Medical Schools 


and Part III will be entirely practical and 
clinical. In order to facilitate the carrying 
out of Part III, subsidiary boards will be 
appointed in the following cities: Boston, 
New York, Philadelphia, Minneapolis, Iowa 
City, San Francisco, Denver, New Orleans, 
Baltimore, Galveston, Cleveland, St. Louis, 
Chicago, Washington, D. C., and Nashville, 
and these boards will function under the di- 
rection of the National Board. The fee of 
$25 for the first part, $25 for the second part 
and $50 for the third part will be charged. 
In order to help the Board the Carnegie 
Foundation has appropriated $100,000 over 
a period of five years. 

At the annual meeting held June 13th of 
this year, in Boston, the following officers 
were elected: M. W. Ireland, Surgeon Gen- 
eral, President; J. S. Rodman, M. D., Sec- 
retary-Treasurer; E. S. Elwood, Managing 
Director. 

Mr. Elwood will personally visit all Class 
A Schools during the college year to further 
explain the examination, etc., to those inter- 
ested. Further information may be had from 
the Secretary-Treasurer, Medical Arts Build- 


ing, Philadelphia. 





THE FLORIDA MIDLAND MEDICAL 
SOCIETY. 

The Florida Midland Medical Society 
were guests of the Pinellas County doctors 
at the Lizotte Hotel, St. Petersburg Beach, 
on Wednesday, October 12th. All officers 
were present and every man scheduled on 
the program was ready with an excellent 
paper which was listened to with much ap- 
preciation, as evidenced by the discussions 
afterwards. Dr. Law in his paper on “Re- 
construction” strongly advocated the “Back 
to the Farm” movement for convalescent 
soldiers, especially on account of the patho- 


logical effects. Dr. Snyder, of the Public 
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Health Service, U. S. Veterans Department, 
made an interesting comparison of the meth- 
ods of the United States and Canada in es- 
tablishing ex-soldiers on farm lands, and rec- 
ommended farm life as a cure for “compen- 
sationitis,”” or lack of initiative while the pay 
check comes regularly to engage in any ac- 
tive work. Dr. James Sampson, formerly a 
Canadian citizen and now a resident of St. 
Petersburg, has been studying the situation 
in Canada and stated that during the past 
two years only a very small per cent of the 
ex-soldiers who took farm loans have failed 
to get good returns, and there is every indi- 
cation to believe that the Canadian govern- 
ment will derive substantial financial bene- 
fit on account of the greatly increased acre- 
age under cultivation. 

During the luncheon hour the discussions 
related to public health. Dr. Dame, of Jack- 
sonville, outlined briefly the powers and du- 
ties of the various departments comprising 
the State Board of Health and showed that 
the work is seriously handicapped because 
of the smallness of the appropriations for its 
use. Mayor Mitchell, of St. Petersburg, 
spoke of the necessity of co-operation be- 
tween city officials and physicians. Dr. Wy- 
man showed that the food inspector is an im- 
portant factor in promoting health condi- 
tions in a community and that his work can 
be made more efficient if physicians will re- 
port promptly any communicable diseases 
in families whose members are even re- 
motely connected with any public milk sup- 
ply. Dr. J. 
ficer of Tampa, spoke particularly of the 


R. Harris, the new health of- 


duties of a physician in educating the peo- 
ple in matters pertaining to contagious dis- 
eases and the importance of reporting 
promptly any suspected cases, especially in 
hotels and apartment houses where large 
numbers of people are endangered. 

The following officers were elected to 


serve during the next vear: Dr. G. H. Ed- 


¥ 


wards, Orlando, President; Dr. K. L. Cline, 
Vice-President, De Soto County; Dr. J. C. 
Knight, Vice-President, Hillsboro County; 
Dr. L. Lambdin, Vice-President, Pinellas 
County; Dr. J. H. Coffee, Vice-President, 
Polk and Orange Counties jointly; Dr. H. 
M. Beardoll, Orlando, Secretary-Treasurer. 

Plant City was selected as the next place 
of meeting, the time to be the second Wed- 
nesday in April. 

After a hearty vote of thanks for the hos- 
pitality extended, the society adjourned, and 
the remainder of the afternoon was spent 
in driving, playing golf and other recrea- 
tions. 

The report of the Secretary-Treasurer 
showed an increase in membership of about 
twenty-five during the year and a total en- 
rollment of sixty-five names. Several new 


applications were presented at this meeting. 





NEWS NOTES AND PERSONAL 
ITEMS. 

At a meeting recently held in Ocala of 
representatives of several county units, the 
Central Florida Medical Society was formed. 
It was decided to try to incorporate the mem- 
bers of the County Medical Societies in the 
Fifth and Eighth Councillor Districts of the 
State Medical Association; also all dentists 
in this area who are members of their State 
association, and care to join. 

There is every reason to believe that this 
is going to be a good working society, in 
conjunction with the State Association. 
Meetings are to ke held quarterly on the sec- 
ond Thursdays of March, June, September 
and December of the year. The next meet- 
ing will be in Gainesville, June 9th, when a 
scientific program will be rendered. 

Dues are $1.00 entrance fee, and yearly 
dues of $1.00. 

The following officers were elected at the 


meeting of organization: 





H. C. Dozier, M. D., Ocala, Fla., Presi- 
dent. 

J. H. Walters, M. D., Marion County, 
Vice-President. 

M. H. DePass, M. D., Alachua County, 
Vice-President. 

H. S. Cherry, M. D. 
Vice-President. 

P. J. Hadson, M. D., Citrus County, Vice- 
President. 

R. D. Ferguson, M. D., Reddick, *Ia.. 


Secretary-Treasurer. 


Sumter County. 


. 





NEW AND NONOFFICIAL 
REMEDIES. 

SILVER ARSPHENAMINE.—SODIU M SILVER 
ARSPHENAMINE.—The sodium salt of sil- 
ver-diamino-dihydroxy-arseno-benzene, con- 
taining approximately 20 per cent of arsenic 
and approximately 15 per cent of silver. The 
action and uses of silver arsphenamine are 
essentially those of arsphenamine (see New 
and Nonofficial Remedies, 1921, p. 41). Its 
claimed advantage over other arsphenamine 
preparations is said to be due to the silver 
which improves the chemo-therapeutic in- 
dex. In the presence of organic diseases 
of the heart, aneurysm, aortitis as well as 
other parenchymatous diseased conditions of 
the glandular structures, silver arsphenamine 
should be used with great caution and in 
small doses. The dose of silver arsphena- 
mine is from 0.1 to 0.3 gm. for adults. To 
administer silver arsphenamine the product 
is dissolved in sterile distilled water without 
application of heat and without shaking, and 
then diluted with 0.4 per cent sodium chlo- 
rid solution to make 20 c.c. per 0.1 gm. of 
silver arsphenamine. (Jour. 4. M.A., May 
7, 1921, p. 1312). 

SUPRARENALIN.—A brand of epinephrine, 
N. N. R. (See New and Nonofficial Reme- 
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dies, 1921, p. 107). Marketed only in the 
form of Suprarenalin Solution 

SUPRARENALIN SOLUTION.—One thousand 
parts contain suprarenalin sulphite equiva- 
lent to one part of suprarenalin in physio- 
logical solution of sodium chlorid without 
addition of other preservatives. Armour & 
Co., Chicago. 

STERILE AMPULES OF BENZYL BENZOATE, 
—H.W.& D. 0.5 C.C.—One c.c. contains 0.5 
c.c. benzyl Lenzoate-H. W. & D. (see New 
and Nonofficial Remedies, 1921, p. 61), di- 
luted with olive oil. Each ampule contains 
more than 1 c.c. Hynson, Westcott & Dun- 
ning, Baltimore, Md. 

Sitver Drarsenot.—A_ brand of silver 
arsphenamine, N. N. R. (see Jour. A. M. A., 
May 7, 1921, p. 1312). Silver Diarsenol is 
marketed in ampules containing, respective- 
ly, 0.05 Gm., 01.1 Gm., 01.15 Gm., 0.2 Gm., 
0.25 Gm. of silver diarsenol. Diarseno! Co., 
Inc., Buffalo, N. Y. (Jour. d. M. A., May 
14, 1921, p. 1353). 

MERCUROCHROME-220-SOLUBLE.—The di- 
sodium salt of dibromo oxymercury fluor- 
escin, containing 23 to 24 per cent of mer- 
cury. Mercurochrome-220-Soluble is a strong 
and rapidly acting germicide. It is active in 
urine, 1:1,000 solution killing Bacillus Coli 
and Staphylococcus aureus in this medium 
in one minute, It penetrates the tissues read- 
ily. The drug is tolerated in a strength of 
1 per cent by the bladder, renal pelvis and 
urethra. 
the anterior urethra causes only temporary 


A 2.5 per cent solution applied to 


discomfort. The toxicity, when tested by 
intravenous injection into rabbits, is rather 
high. Mercurochrome-220-Soluble has been 
used in cystitis, urethritis and in chanchroid- 
al ulcerations; also in affections of the eye 
Hynson, Westcott & Dunning. 
(Jour. A. M. A., May 21, 


and ear. 


Baltimore, Md. 
1921, p. 1403). 
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